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“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”
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Modification Overview

- A modification is submitted in CHAMPS when enroliment
Information needs to be updated or changed.

Prior to submitting a modification, all steps with a status of
required must show as complete. A modification will not be
able to be submitted with incomplete steps.

Billing Agents wishing to elect another person to have
Domain Administrator rights are required to submit:

. Electronic Signature Agreement Cover Sheet (MDHHS-5405)

- Include the CHAMPS 7-digit Provider ID (instead of NPI)

- Other field: Indicate you need Domain Admin access for the billing
agent enrollment

. Electronic Signature Agreement (DCH-1401)
- Include the CHAMPS 7-digit Provider ID (instead of NPI)



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html

Billing Agent Modification
Instructions

Step 1: Provider Basic Information

Step 2: Mode of Claim Submission/EDI Exchange
Step 3: Provider Controlling Interest/Ownership Details
Step 5: Complete Modification Checklist

Step 7: Submit Modification Request for Review




@Michiqan.gov HELP

CONTACT US

: I
MiLogin for

Third Party .

Don't have an account?

SIGN UP

Forgot your User ID? Forgot your password?

Need Help?

Copyright 2015-2019 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

@Mlchiqan.gov

MiLogin for Third Party

A HOME {7 REQUEST ACCESS ES UPDATE PROFILE 4, SECURITY OPTIONS

© CHANGE PASSWORD

® LOGOUT

HELP

CONTACT US

Home Page

= Your password will expire in m days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

Users will be directed to the MILogin Home Page
Click the CHAMPS hyperlink




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms for any purpeses other than those required to perform
authorized data exchange with MDHHS  Logon 1Ds and passwords are never to be shared
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
information downloaded, printed, or removed in any format from the systems. When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unauthorized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the V]
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

Click Acknowledge/Agree button to accept the Terms & Conditions to get into CHAMPS




@nn’ips

CHAMPS

Community Health Automated Medicaid Processing System

‘ Select Profile

| Select Favorite

© CNSI 2017

Select the Domain of the Billing Agent needing to make a modification(s).
Select Billing Agent Access Profile to be able to complete the modification.
Click Go




My inbox~ |

| Note Pad

@ﬁﬁmps <
§ 4

i PROVIDER ENROLLMENT

% Provider Portal New Enrollment

Track Application
Provider ID: | Name:

| Latest upd | MANAGE PROVIDER | =
System Noti

Due to R10c-1.8.1 Release , the CHAMPS system will be unavailable between 7:00 PM
EST Friday, January 24th through 2:00 AM EST Saturday, January 25th, 2020. Due to
MiLogin system maintenance, CHAMPS system will be unavailable between 9:00 PM EST
Sunday, January 26th to 1:00 AM EST Monday, January 27th, 2020. These outages will

My Reminders Lo

Filter By © Go BAsave Filters T My Filters™
Alert Type Alert Message Alert Date Due Date Read
[]AY AY AY AY AY

No Records Found !

@ External Links ~

% My Favorites ~ = Print © Help

Calendar ~
3 March 2020
' 09: 1 8 Tuesday

Mo Tu We Th Fr Sa Su

2 a 5 6
g 0 N 12 13
6 17 | 18 | 19 20
23 | 24 | 25 26 27
30 3

- Today -+

Click the Provider Tab
Select Manage Provider Information
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@Hnmps < Myinbox~  Providerv

Last Login: 03 MAR, 2020 08:15 AM

i Note Pad

(@ External Links ~ “ My Favorites = ¥ Print © Help

» Provider Portal » Submitter Modification BPW

Provider ID:

[« JeILE | *\ Undo Update

View/Update Provider Data - Billing Agent

O Step

O Step 1: Provider Basic Information

O Step 2: Mode of Claim Submission/EDI Exchange

[] Step 3: Provider Controlling Interest/Ownership Details
[] Step 4 Upload Documents

O Step 5: Complete Modification Checklist

O Step 6: View Associated Providers Details

[] Step 7. Submit Modification Request for Review

View Page: | 1 ® Go I Page Count SaveToXLS

Required
I

Required
Required
Required
Optional

Required
Optional

Required

Name:

Last Modification Date
10/28/2019
09/27/2019
10/03/2019
1212312017
10/25/2019
06/05/2014
03/03/2020

Last Review Date
10/28/2019
10/07/2019
10/07/2019
1212312017
10/28/2019
06/05/2014
10/28/2019
Viewing Page: 1

Status
Complete
Complete
Complete
Incomplete
Incomplete

Incomplete

Incomplete

-~

Business Process Wizard - Provider Data Modification (Billing Agent).

Modification Status

Step Remark

Modification Request has not been Submitted.

«First € Prev ¥ Next » Last

Billing Agent enrollment steps are listed, this page is also referred to as the Business Process Wizard
Please Note: some steps are required versus optional.

Click any of the step hyperlinks to make updates to the information within the step.

Prior to submitting the modification for State review all required steps with a status of Incomplete will need

to be completed.




Step 1: Provider Basic Information

Make updates to Claim Submission Type, Contact Information, and Billing
Agent Address details

After completing this step, if no other updates are needed continue to Step 5: Complete
Modification Checklist and Step 7: Submit Modification Request for Review




@ﬁﬁmps < My Inbox~ Provider~ S
1

Last Login: 03 MAR, 2020 08:15 AM I Note Pad @ External Links ~ “ My Favorites ~ = Print © Help

> Provider Portal > Submitter Modification BPW

Provider ID: Name:
[ JelER N | ™ Undo Update
i View/Update Provider Data - Billing Agent ~

Business Process Wizard - Provider Data Modification (Billing Agent).

] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
O Step 1: Provider Basic Information Required 10/28/2019 1012812019 Complete
O Step 2: Mode of Claim Submission/EDI Exchange Required 097272019 10/07/2019 Complete
[] Step 3: Provider Controlling Interest/Ownership Details Required 10/03/2019 10/07/2019 Complete
[] Step 4: Upload Documents Optional 1212372017 1212312017 Incomplete
| Step 5: Complete Modification Checklist Required 10£25/2019 10/28/2019 Incomplete
O Step 6: View Associated Providers Details Optional 06/05/2014 06/05/2014 Incomplete
[[] Step T: Submit Medification Request for Review Required 03/03/2020 1012812019 Incomplete Modification Request has not been Submitted.
View Page: | 1 ©®Go B Page Count SaveToXLS Viewing Page: 1 WFist € Prev ¥ Next  » Last

Click on Step 1: Provider Basic Information to update the Claim Submission Type, Contact Information, and
Address details




@nmps

= Print

© Help
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Provider ID: Name:
E - Provider Details Lo PSS
EE‘ Entity Business Name: * (Doing Business As) | -~
Business Status: Active #nt).
| Status: Approved |
Business Elig.Date Range: 06/04/2014-12/31/2999
(I a g
(I
I:i Indicate Claim Submission Type: [ |Dental [ Jinstitutional MProfessional * (Must select at least one claim type)
(|
(| £ Support Contact bl
o First Name: * Middle Initial:
O |
i Last Name: * Contact Email Address:
Phone Number: * Extn: Email-1: * Email-2: ~
Fax Number: Email-3: Email-4:
~
Email-5: Email-6:
| EB Technical Contact -~
] Same as Support Contact
First Name: * Middle Initial:
Last Name: * Contact Email Address:
Phone Number: * Extn: Email-1: * Email-2: ~
Fax Number: Email-3: Email-a:
~
Email-5: Email-6:
Pom Billing Agent Address Details ~
End Date: | 12/31/2999 =]
If a department or drawer number is required enter the information in line TWO.
(For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111)
If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)
Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: *
State/Province: * County:
Country: | UNITED STATES * Zip Code: = € Validate Address
Entity Fax Number: Entity Phone Number: =
*

Entity Email Address:

" Ok & Cancel

Page ID: digBasicinformationStep (Provider)

Make updates to information as needed. Required information is indicated with an asterisk (*).
Please Note: if the billing agent address needs to be updated, do not change the end date of the current listed
address. Make updates to the address that is currently listed, click validate address.

Once changes have been made, click Ok
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T
My Inbox~ Provider~

Last Login: 03 MAR, 2020 08:15 AM

i Note Pad (@ External Links ~ % My Favorites ~ = Print

© Help

» Provider Portal » Submitter Modification BPW

Provider ID:

[« JeILE | *\ Undo Update

#  View/Update Provider Data - Billing Agent

O Step

O Step 1: Provider Basic Information

O Step 2: Mode of Claim Submission/EDI Exchange

[] Step 3: Provider Controlling Interest/Ownership Details

[] Step 4 Upload Documents

O Step 5: Complete Modification Checklist

O Step 6: View Associated Providers Details

[] Step 7. Submit Modification Request for Review

View Page: | 1

® Go Ik Page Count SaveToXLS

Required
Required
Required
Required
Optional

Required
Optional

Required

Name:

Last Modification Date
03/03/2020
09/27/2019
10/03/2019
1212312017
10/25/2019
06/05/2014
03/03/2020

Last Review Date
10/28/2019
10/07/2019
10/07/2019
1212312017
10/28/2019
06/05/2014
10/28/2019
Viewing Page: 1

Status
Complete
Complete
Complete
Incomplete
Incomplete

Incomplete

Incomplete

-~

Business Process Wizard - Provider Data Modification (Billing Agent).

Medification Status Step Remark

Updated —

Modification Request has not been Submitted.

< First

€ Prev ¥ Next

» Last

Step 1 will show a modification status of Updated as changes were made within the step.
After completing this step, if no other updates are needed continue to Step 5: Complete Modification
Checklist and Step 7: Submit Modification Request for Review




Step 2: Mode of Claim
Submission/EDI Exchange

Make updates to the method or connection in how files are submitted to
CHAMPS.

After completing this step, if no other updates are needed continue to Step 5: Complete
Modification Checklist and Step 7: Submit Modification Request for Review




@ﬁnmps < My Inbox~ Provider
3

Last Login: 03 MAR, 2020 08:15 AM

| Note Pad @ External Links ~ % My Favorites = = Print © Help

% Provider Portal » Submitter Modification BPW
Provider ID:
[« Ye i ™ Undo Update

i1 View/Update Provider Data - Billing Agent

O Step Required
Step 1: Provider Basic Information Required
[] Step e
Step 2: Mode of Claim Submission/EDI Exchange Required
[] otep 9 s,
[] Step 3: Provider Controlling Interest/Ownership Details Required
[] Step 4: Upload Documents Optional
Step 5: Complete Modification Checklist Required
[] Step p e
Step 6: View Associated Providers Details Optional
O
[] Step 7: Submit Modification Request for Review Required

View Page: | 1 ®Go  [iPage Count SaveToXLS

Last Modification Date
03/03/2020
09/27/2019
10/03/2019
121232017
10/25/2019
06/05/2014
03/03/2020

Last Review Date
10/26/2019
10/07/2019
10/07/2019
120232017
10/28/2019
06/05/2014
10/28/2019

Viewing Page: 1

Status
Complete
Complete
Complete
Incomplete
Incomplete
Incomplete

Incomplete

~

Business Process Wizard - Provider Data Modification (Billing Agent).

Medification Status Step Remark
Updated

Modification Request has not been Submitted.

€« First € Prev > Next » Last

Click on Step 2: Mode of Claim Submission/EDI Exchange
Allows billing agents to add or end date modes or method of submitting electronic files to Michigan

Medicaid.
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@Hnmps < Myinbox~  Providerv >

@ External Links = “ My Favorites ~ ¥ Print © Help

- Last Login: 03 MAR, 2020 08:15 AM i Note Pad

> Provider Portal » Submitter Modification BPW

Provider ID: Name:

O Close i+ EN0]
Mode of Claim Submission List

Filter By And | Fiter By And Operational Status  aciive ©Go
B save Filters ¥ My Filters™

Mode of Claim Sub. Method Start Date End Date Status Operational Status Inactivation Date
[ A AY AY AV AY AY
| Electronic Batch, Data Exchange Gateway (DEG) 06/04/2014 09/26/2019 Approved Active
lD Electronic Batch, CORE Real Time, CORE Batch, Data Exchange Gateway (DEG) I 09/27/2019 12/31/2999 Approved Active
View Page: 1 ®co B Page Count | (& SaveToXLS Viewing Page: 1 €« Fist € Prev > Next » Last

The mode(s) of claim submission will be displayed. Even previous modes that have been end dated as

they are no longer applicable.
To add or remove a mode of claim submission click on the mode of submissions hyperlink.
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My Inbox~ Provider~

Last Login: 03 MAR, 2020 08:15 AM

» Provider Portal » Submitter Modification BPW

Provider ID:

OcC !BSEVE

#:  Mode of Claims Submission/EDI exchange

#  EDI exchange

Please select the

i Note Pad @ External Links ~ % My Favorites ~ = Print

Name:

ion from EDI E and/or Other Claims Submission as applicable.

© Help

Description

Applicable Transactions

To upload!duwnload HIPAA transactions from screens
(Maximum file upload size is 50MB)

837P- Professional (FFS), 8371 -Institutional(FFS), 837D -Dental(FFS), 270/271 -Eligibility, Inquiry/Response, 276/277-Claim Status Inquire/Response

ORE Batch

To upload/download HIPAA transactions using CORE Batch
Connectivity

270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice

‘ORE Real Time

To upload/download HIPAA transactions using CORE Real
Time Connectivity

270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response

pata Exchange
Lateway (DEG)

To submit/receive HIPAA Transactions via Dala Exchange
Gateway (DEG) using SFTP/SSLFTP/HTTPS

837P- Professional (FFS/Encounter), 8371 -Institutional(FFS/Encounter), 837D -Dental(FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-Claim

Status Inquire/Response, 278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice NCPDP Post Adjudication

Status: Approved

To remove a mode(s) of claim submission click the check box next to the method of submission.
Multiple methods can be updated at once, check or uncheck applicable methods.

To add a mode(s) of submission click the check box next to the currently unchecked method of
submission.
Click Save

Click Close




Notice there are now two rows for Mode of Claim Submission, one that is approved and one
that is in review.
Click Close to return to the Business Process Wizard steps.




























